There has appeared a good deal on the treatment of night-blindness within the past few years in the medical journals, which would lead people, who are very easily satisfied with evidence, to the conclusion that night-blindness is n single simple entity and functional. Such ivery far from being the real state of affairs. I propose to relate the following series of case^ taken just as they come, without any selectioi. or exclusion, except in so far as I exclude syphilitic cases, observed at the Jullunder Civil Hospital in the Punjab within a few months.
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Night-blindness is a sympton very prevalent in the Punjab, and in my opinion we have to deal with chiefly retinitis pigmentosa and retinitis pigmentosa sine pigmento. It will be observed in the cases related that only one case of idiopathic night-blindness occurs, though the area from which patients were coming to Jullunder covered a good deal of famine-stricken country. In my experience idiopathic or starvation night-blindness is exceedingly rare in the Punjab.* In the cases I relate a diabetic case, and such cases are not rare in a country like India, in which diabetes prevails to a much larger extent than it does in Europe. I also relate a few cases of malarial retinitis, inasmuch as I am of the opinion that retinitis pigmentosa and retinitis pigmentosa sine pigmento have often their origin in malarial fever, and also as I consider that malarial retinitis is of very much more frequent occurrence than is commonly recognised.
In the cases in which syphilis is not mentioned it has not been overlooked. In increased liability to some of the two forms of slowly progressive degeneration of the retina I am not prepared to say. As regards the treatment of retinitis pigmentosa and retinitis pigmentosa sine pigmento, which constitute the very vast majority of the cases of night-blindness, in my opinion riot one of the " specifics"/for night-blindness is of the slightest use. Until we find some means of curing, or even of delaying, the progress of similar nerve degenerative conditions in other parts of the body, I see no hope for retinitis pigmentosa and retinitis pigmentosa sine pigmento. The slow progress of the disease constitutes it a field in which the quack flourishes.
Observations on treatment, which do not give the retinal condition, are absolutely worthless, as are also observations or treatment, which do not extend over a considerable period of time in each case. The facts related in the cases require no comment here?they speak for themselves. Consanguinity had no apparent connection with nightblindness is my experience.
Cases.
Retinitis pigmentosa sine pigmento. Ophthalmoscopic appearances : Slight degenera-* We invite opinions on this point. In our experience (in Bihar) night-blindness was common among prisoners in the autumn or after the period of intense heat and glare before the rains. These patients had been well fed, but they all rapidly recovered when given Liver or Cod-liver oil.?Ed., 2. Fatma, ret. 5 years. Had severe fever for 20 days, after which it was noticed she was stone blind. After a short time blindness became partial. At the time of examination the retinre presented the usual appearance of retinitis pigmentosa advanced. If this case had been milder in its progress I think it would have been an ordinary case of night-blindness.
3. Fasheram, male, ?et. 16 years. Had severe malarial fever a month before examination, and on getting better it was noticed that there was a considerable diminution of vision. There was no night-blindness as distinguished from day-blindness. On ophthalmoscopic examination, there was nothing abnormal, except that the discs were paler than usual. Treated with strychnia and quinine there was a rapid improvement, but I have doubts as to whether it will endure.
